PART B - FEE(S) TRANSMITTAL 


Complete and send this form, together with applicable fec(s), to: Mai! 


or Fax 


Mail Stopj ISSUE FEE 
Commissioner for Patents 
PX>, Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 


CURRENT CORRtSI'ONDHNCM ADDRESS (Note: Use Block 1 lor any rtumuc of address) 
020455 7590 03/25000: 

LATHROP & CLARK LLP 
740 REGENT STREET SUITE 400 
P.O. BOX 1507 
MADISON, Wl 537011507 



Note: A certificate of mailing can only be used for domestic maiUnus of the 
Fee(s) 1 ransnuttai, This certificate cannot be used for anv other accompanying 
papers. Each additional paper, such as an assignment or 'formal drawma must 
have its own certificate ot mailing or transmission. 

Certificate of Mailing or Transmission 

1 hereby certify that this Fce(s} Transmittal is being deposited with the- United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop r ISSUE FEE address above, or being facsim te 
transmuted to the USPTO (?03 ) 746-4000, on the date indicated befcw 


| APPLICATION NO. | FfLiNO DATE 


( Dqx*itur's name) 


(SiglUtOFSiJ 


/Dal?) 


FIRST NAMED INVENTOR 


ATTORN BY DOCKET NO. | CONFIRMATION NO. 


10/072,863 02/09/2002 
TITLE OF INVENTION: PAPER CLEANTNG BUFF 


Wayne K. Kaim 


KAIMAS-6 


2420 


| APPLN. TYPE | SMALL ENTITY 

ISSUE FEE 

| PUBLICATION FEE j 

TOTAL FEE(S) DUE | 

DATE DUE | 

. nonprovisional YES 

so 

$0 

$0 

06/27/2005 

|~ EXAMINER 

ART l/NIT 

| CLASS-SUBCLASS [] 



SNIDER, THERESA T 

1744 

015*308000 




CFR1J63). 

□ Change of correspondence address (or Change of Correspondence 
Address form PI O/SB/122) attached. 

™v3?»,4o d £F ss? ' indic ^°" (or "Fee Address" indication form 
L 10 'r B/47: Rev 03 ~ 02 or more recent) attached. Use of a Customer 
Number Is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR- alternatively. 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ' " " " 

* the document has been filed for 

(A) NAME OF ASSIGNEE < B) RESIDENCE: (CITY and ST ATE OR COUNTRY ) 


Please check the app ropriate assignee category or categories (will not be printed on die patent) : □ Individual □ Corporation or other private group entity □ Government 
4a. I he following fec(s) are enclosed: ~~ 4b. Payment of Feet s): ~ " ' "~ 

□ Issue Fee □ A check ifl mc anumm o4?the ^ onc j wed> 

U Publication Fee (No smalt entity discount permitted) □ Payment by credit card. Form PTO-203S is attached. 

□ Advance Order - # of Copies m □ -j^ Director is hereby authorized by ciiarge die required fee(s). or credit any overpavmenl. to 

, ; _ Deposit Account Number (e nclose an extra copy of this form). * 

5. Change in Entity Status (from status indicated above) ~~ ~ ' ~™ — ~™ — — — — 

Q a. Applicant claims SM ALL ENTITY status. See 37 CFR i .27. 


— — . _.. . □ b. Applicant is no longer claiming SMALL ENTITY Status. See 37 CFR 1 27(g)(2) 



— ...... . i xiv^uiiuiiu, » IJUililil £*C 

Alexandria, Virginia 2231.3-1450. 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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